NAB Form PB-17 Candidates

AGREEMENT FORM FOR
POLITICAL CANDIDATE ADVERTISEMENTS

(check applicable box)
FEDERAL CANDIDATE

[] STATE/LOCAL CANDIDATE

To Avail Themselves of The Lowest Unit Charge During a Political
Window, Federal Candidates Must Sign The Certification On Page 3

Station and Location:
WFOR Miami-Ft Lauderdale Fl

Date:
10/4/12

I, Kathleen Offerman

>

T
being/on behalf of: 2noaH Terry

Independent
qualified candidate of the cpe

US House
party for the office of:

) Florida 20th Congressional District
inthe

11/6/2012
election to be held on:

do hereby request station time as follows:

, a legally

political

Broadcast
Length

Time of Day,
Rotation or
Package

Days

Class

Times per Number
Week of Weeks

:30s

See Attached
Order

Total Charges:

$60

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Distributed




EXHIBIT

PRIMARY ‘ {
GENERAL ELECTION {

RECORD OF REQUEST FOR POLITICAL BROADCAST TIhE OVER kJ}'OGZ

1.
2.

3.

10.

11.

Copy:

necessary, and attach contract)
) Iength) C& 0

NAME AND, TITLE OF PERSON MAKING REQUEST Kathleen O%‘f‘m
ADVERTISING AGENCY, IF ANY YI\X\\\QH\ OCQ?(‘W\

g NAME @(\\\813 RE%\S{ 'O(F{REQ?I\RTIO\&;)%{ING FOR TIME

(b) NAME AND Ag:ET§§\3¥ Q§EANIZATION FURNISHING -
ANNOUNCEMENT/PROGRAM, IF DIFFERENT FROM ABOVE

Qangall e
BROADCAST TO FAVOR canpIpacy oF _Shodall Ve \/l

Dy e
PUBLIC OFFICE THAT CANDIDATE IS SEEKING V\< Vi U{\h('{’

POLITICAL PARTY TO WHIGH CANDIDATE BELONGS \ﬂJ\?@gNAd E

DATE OF REQUEST AL

KNATURE OF REQUEST
._??{ Request to purchase announcement(s) 0\ O

and/or program{s)

‘(b) Request for broadcast time at no cost to -

candidate or supporters [
(¢) Other request [
(Give details, e.g., broadcast times, dates,

length, reason for request, etc.)
DISPOSITION MADE OF REQUEST (Attach explanatory statement
[

Granted (Give dates, tlmes,

wfoy-Denied-{Give teason)

{c) Withdrawn (GLxe_neason) NP i
(d) Availabilities offered (Give dates, time, length) I

SUBSEQUENT DEVELOPMENTS, IF ANY (Give details, attach
explanatory statement, if necessary, of preemptlon,
rescheduling, makegoods, etc.)

AMOUNT OF CHARGES: ‘
$ (GROSS); & (NET) CONTRACT #

NAME OF CBS EMPLOYEE § -
COMPLETING THIS FORM Ui\ VWi

Law Department

32 LiCJZs1



